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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 22350076

Washington, D.C, 20549

Expires:  [April 30,2008
_ Estimated average burden

FORM D hours perresponse. .. ... 16.00
PURSUANT TO REGULATION D, O |
07077024 SECTION 4(6)! AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/A\l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

High Stakes Fntertainment Series B Units 4

Filing Under (Check box(es) that apply): m Rule 504 L7 Rube 505 [7] Rule 506 {] Section 4(6) [] ULOE ¢;§',V RECEIVED
Type of Filing: @ New Filing [T] Amendment

Al G2 9 onne
A. BASIC IDENTIFICATION DATA N, iy 2>y
23

L. Enter the information requested aboul the issuer \{'9\
Name of Issuer  { D check if this is an amendment and name has chanped, and indicate chané.t.) W

High Stakes Entertainment, LLC '
Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Mding Area Code)

1863 Wazee St., 2E, Denver, CO 80202 (303) 882-7150
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
[T different from Executive Offices)

Brief Description of Business

Organizing and promoting golf tournaments and commercially exploiting
enfertainment programming from the golf tournaments.

Type of Business Organization

corporatien limited parinership, already formed other {please specify): PROCES
p

business trust limited parinership. to be formed
Limited Liabi Co.

Monlh Yeur “""' U ( Zﬁﬁ-‘

Actunl or Estimated Date of Incorporation or Orgamization: @F Actual [:] Estimated Z T

lansdiction of Incorperation or Organization: {Entcr two- Icucr U8, Postal Scrvice abbreviation lor State: HOMSON
CN for Canada: FN for other foreign jurisdiction)

CENERAL INSTRUCTIONS

Federal:

Wha tdusi File: Allissucrs making an offering of sccuritics inreliance on an exemption under Regualation D or Section 4(6), 7 CFR 230,301 ¢t seq. or 15U.5.C
77d(6).

IPhen To File. A notice must be filed no Jater than 15 days after the first sale of securities in Lhe offering, A notice is deemed filed with the U.S. Securities

and Exchange Commisston (SEC) on the earlier of the date it 35 received by the SEC at the address given below or, if recetved at thot address after she date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Copies Required: Eive (3} copies of this notice st be filed with she SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually sighed copy or bear 1yped or printed signaturcs.

hiformorion Reguired: A new filing must contain all infonnation requested. Amendments need only report the name ol the issver and offering, sny changes
thercin. the informatien requested in Pan C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
nut he Tiled with the SEC.

Foing Feer There is no federal Nling fee.

Slake: .

This nutice shall be used o indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) lor sales of securities in those states that have adopled
ULGL and that have adopied this form. Issuers relying on U0 must lile a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1 a stale requires the payment of'a fee us a precondition Lo the claim fur the exemption, a lee in the proper amount shall

secompany this form. This nolice shalt be Hiled in the appropriate staes in accordance with stite Jow. The Appendix to the notice conslitules a pan of
1his notice wnd must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a toss ol the federal exemption. Conversely, failure 1o file the

appropriate federal notice wili not result in a loss of an available state exemption untess such exemption is predictated onthe
tiling of a 1ederal notice,

Persons whoespond 1o the collectien o information conlained in this form arc not

[l N N N A
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BASICIDENTIFICATTONDATA

2. Enter the information requested for the following:

. Each prometer of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter  fy} Beneficial Owner  [g} Executive Officer  [] Director k] General and/oc
Managing Partner
Mark Braman Eine

Full Name (Last name first, if individual)

6339 Somerset Drive, Niwot, CO 80503

Business or Residence Address  {(Number and Street, City, Siate, Zip Code)

Check Bex(es) thalt Apply: [] Promoter |:| Beneficial Qwner D Executive Officer D Director k] General and/or

Managing Pariner
Nathan Frank .
Full Name {Last name first, il individual)

1863 Wazee St., 2E. Denver, CO 80202

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(esy thal Apply: [} Promoter [] Beneficial Owner  [] Executive Officer [ ] Direcior General and/or
Managing Partner
Joseph Kreder
Ful) Name (Last name first, if individual)

4424 Hillside Drive, Ann Arbor, MI 48105

Business or Residence Address  {Number and Streel, City, State, Zip Code)

Check Box(es) thal Apply: D Promoler E] Benehcial Owner D Executive Officer E] Direclor r_:l General and/or

) Managing Parntr
Kreder & Associates, Inc.

Full Name (L.ast name first, if individual)

4424 Hillside Drive, Ann Arbgr, MI 48105

Business or Residence Address  (Number and Street, City, Stute, Zip Code)

Check Boxies) that Apply D Promoter [j Beneficiat Owner [:] Cxecutive Officer [j Director D General and/or
Managing Partner

Full Name {Loast name {irs1, il individualy

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thot Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer  [T] Director (] General andfor
Managing Partner

Full Name (Last name hiest ol individual)

Rusiness or Residence Address  (Nomber and Streee, City, State, Zip Coded

Check Bonges) that Apply D Promaoler D Benelicial Owner D Execeutive OQlhcer D Director D General andlor

Managing Pariner

Full Name (Last name tirst aDadividual)

Business or Residence Address  (Number and Surect, City, Stale, Zip Code)

(Use blank sheer, ar copy and use addinonal copies of this sheer, as necessary)



T T PRI e L
. “INFORMATION K5OUT OFFERIN)

1. Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ... r )
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepied from any individual? .....o..oovveoereeeeceeees et 100,000 .00
Yes No
3. Does the offtring permit joint ownership of @ SINEEE WNIT oo ceeae s ettt et & ]
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersontobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. 1f morc than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Namce of Associaled Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “All S1a1es™ or check INGIVIAUAE STALESY oottt amene s e e s ee et esraseseas st oo e et eeeeeeeeessennenanne [ AB Siates
(m] On§] (Al [K§ [KY] (Al (MB MDD MA [MOD My [MS] MO
'
Full Name {Last name first, if individual}
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed IHas Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SIBLES) ...t e r s [J Al States

Full Name {Last name lirst, it individual)

Business or Residence Address (Number and Siureer, City, State, Zip Code)

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers

{Cheek Al States™ or check individual States) ] All Staes
AL A7 AR (1] n
0]
RI 5D wYy PR

tUse blank sheet, ar copy and use additional copies ot this sheel. as necessary.)



€. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND:U

3.

Enter the aggrepate offering price of securities included in this effering and the total amount already
sold. Enter “0” il the answer is “none” or “zere.” 11 the transaction is an exchange offering, check

this box [T]and indicale in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregale Amount Alrcady
Type of Security Offering Price Sold
DT e e ettt s a s et s ee e emeap et s ereaes b
B Y ettt e b et oo bt et oo e anss st s era et s e aeaenase st s e et eene e e eenen s
L] Common [7] Preferred
Convertible Securities (in€luding Warranmis) ..o ee e eeeeree e st eeeaeeen B s
Partnership FRCTESIS (oo is oot e e e SRR, $
Other (Specify _[,LC_ Membershi p-Units s $1.000,000%1.,000,000
TOWE oottt sttt oo eeeees e eees st §_0-00 $_0.00
Answer also in Appeadix, Cobumn 3, il filing, under ULQE.
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
affering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 i answer 15 “none” or “zero.”
Agprepaie
Number Dollar Amown
Investors of Purchases
ACCTEAUEA TIVEELOTE (oot eucntine et e ees ceee s r s s e et e e reeeams ot o1 bt ie s aF #5488 110t emeeneee e e s ereremren e ee e 4 £1.,000,000
INOW-3CCreditet TNVESIOTS oottt e et ve st e s ene st eesa bt eamees et re e s e $
Tota) (Tor filings under Rule 308 0nIY) oottt e enreeneeeen b
Answer also in Appendix, Column 4, if filing vnder ULOE.
If this filing is {or an offcring under Rule 304 or 505, enter the information requested for al} securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amoum
Type of Offering Security Sold
Rule SB5 . LLG - Membership 51,000,000
REBUIALION A .o oo e ML E S 5
215 U O U RSO U OO U U £_0.00

a.  Furmish o statement of alb expenses in connection with the issuance snd distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses ol the insuier,
The information may he given ag subjeet o future contingencies. 10 The amount ol an expenditore is
not known, furnish an estimale and cheek the box 1o the lelt ol the estimate,

WEANGIEE ABENLTS FUUS L o s it ety i ceen e+ et £k feniee e enn st ea ettt et

Printing and Engraving Costs. L e

Legal Fees. ... ... Need.. ... ...

ACCOUNINE FCUS L o L i et it i e e
ENEineering Fees . L L L L e e e e o e i e e e e e
Subes Commussions (speaity Tenders” Tees separately)

Other Eapenses (dennly)

Fenal

oooooood
3




‘OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEED!

=R - T

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

A . 0.00
PTOCELAS LO HE ISSUBE." oot eieeitti i eees e e et e s eaeseses e anans streses e s shem e e e essa s bt b et et et eeeeenesanseanmen b3
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed 1o be used for
each of the purposes shown. If the amoumnt for any purpose is not known, furnish an estimate and
check the box Lo the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds to the issver set forth in response to Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments Lo
Affiliates Others
Salaries and fees ... ] B O3
Purchase 0f TEAT ESTALE ..ot e et en s eemem e s e bbb em st e e e s e bbbt es

-8 0s

Purchase, rental or leasing and instatlation of machinery

ANE EQUIPIMCNT Lo tiiico i s s e b et e eenes || B s
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities inviolved in this

offering that may be wsed in cxchange for the assets or sccuritics of another

ISSUCT PUFSUANL LO @ METRET) (oovitiiii e oottt e es bbb | ] B %
Repayment of indebledness ... e [ $ 0s
Working capital ...

~[0$.1.,.000,0pT5__1.000,000
as as

Other (specify):

~Os s

COlINN TOIBIS ot s e et e esseees |} B 0.00 % 0.00
Totai Payments Listed (column totaks added) ... as 0.00

D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thisnotice is filed under Rule 5035, the following
signatitre constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302

Issuer (Print or Type) ignatur Date
HicH SThites ExrelrddHEDT; (¢ Q% ?7/2‘? “?

Name ol Signer (Print or Type) Title of Signer (Print or T;P‘:)

O FRAOI Fasse €A

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violalions. (See 18 U.S.C. 1001.)




T

—

Is any party described in |7 CFR 230.262 presently subject to any of the disqualification

Yes No
PTOVISIONS OF SHCH TIET Loovvit ot et eir et et s et e e s e re s e e e e e e e eeeee e 2848 2o e e eaesemnenseseserm s eaeeseeneasensmereamese e eens

n x

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state adminisiraior of any state in which this notice is filed a notice onForm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
1ssucr to offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands thai the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satislied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Prinl or Type) . Signature Date-
Hier STARes ENre”THNE D ?/15/"7
Name (Print or Type) Title (Print or Type)

MATHIS  FRARE MAoA< ER

fnsrruction

Peent the name and title of the signing representative under s signature for the state portion of this form. One copy ol every notice on Form

2 must be manually signed. Any copies aot manually signed must be photocopics of the manually signed copy or hear typed of prined
signoturcs



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-1tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

T

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J X lr X
AK I = | «
AZ X 1 f_x—
AR | | x | 1 x
Membership [Units l [

cA [ ¥ @SS0,000.Der i.lnitl $300,000 X
€0 |[ x [hembership [Inits 3 1$600,040 0 l | x
CT L ”[_X,, TR T [_K
DE [ +1 X | X
pC I ox I x
FL 1 x [ x
GA l R X I X
Hl r X 1 X
D i %

‘ X

-
R
—
—
L F—
- —
N | P a | x
) [,  |rx
Ks{——[[x—. | [ x
KY % [ | x
A X i«
ME % 1k
MD % [ x
MA o IX
" —
w i« BRIES
ol I T

Toly




AFPPENDIX

} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited, offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited , Non-Accredited
State Yes Nao Investars Amount lavestors Amount Yes No
MO X ' X
MT X [ X
S - i
e S T x
i N i,,_._ 5_.__._;(__.
e
NH oy | X
[
o l | X
wall ! [ 5
NY X | | X
— i — R—
NC [ % | "
I r
ND | | i
T |
oH | | |
X ——
ol 1, i
l Membership [Un1ts —_— —
OR X @ $50,000 der 2 1$100,04Q00 N/A [ |_
nit~ teTld- —
PA L___ % (410000 [
Rl X
sc B |
SD P . I
: i"‘_"' —_ r"""-‘-“ — 1"""" = -
™ % 1 |
Ll N ol
e 2 R T
Ut I
_____ |
VT ‘ I {
% ' i
w1 |
T I Fa% e e
WA Ir i | [
P [penad § AT = e im o e o [-.._ —
WV 1
. | i S l. .
wi [ |




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, aitach
explanation of
waiver granted)

{Part B-ltem 1) (Pant C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ' !
PR | iI_,___k | zl-

9of9

END




